
2008 Monthly Insurance Rates for Part-time Teachers 
 
 

HEALTH 

  
Category I.   15-19 Hours 
COVERAGE EMPLOYEE EMPLOYER
LEVEL Savings    Standard BlueChoice CIGNA MUSC  SHP/HMO 
Employee Only 139.74       223.92 260.06 266.76 325.28 130.46
Employee/Spouse 329.92       494.86 637.86 648.30 766.04 257.36
Employee/Child 204.86       327.04 466.72 473.24 530.34 184.58
Full Family 409.84       595.86 867.76 878.62 945.94 301.28
 
Category II.   20-24 Hours 
COVERAGE EMPLOYEE  EMPLOYER
LEVEL Savings    Standard BlueChoice CIGNA MUSC  SHP/HMO 
Employee Only 95.38       179.56 215.70 222.40 280.92 174.80
Employee/Spouse 242.42       407.36 550.36 560.80 678.54 344.86
Employee/Child 142.10       264.28 403.96 410.48 467.58 247.32
Full Family 307.40       493.42 765.32 776.18 843.50 403.72
 
Category III.   25-29 Hours 
COVERAGE EMPLOYEE  EMPLOYER
LEVEL Savings    Standard BlueChoice CIGNA MUSC  SHP/HMO 
Employee Only 53.64       137.82 173.96 180.66 239.18 216.56
Employee/Spouse 160.06       325.00 468.00 478.44 596.18 427.20
Employee/Child 83.04       205.22 344.90 351.42 408.52 306.40
Full Family 211.00       397.02 668.92 679.78 747.10 500.12
 

 
 DENTAL  

 
COVERAGE Category I.  15-19 Hours Category II.  20-24 Hours Category III.  25-29 Hours 
LEVEL Employee  Employer Dental Plus   Employee  Employer Dental Plus Employee  Employer Dental Plus
Employee Only 5.86         5.85 20.60 3.86 7.85 20.60 2.00 9.71 20.60
Employee/Spouse 13.50         5.85 39.00 11.50 7.85 39.00 9.64 9.71 39.00
Employee/Child 19.58         5.85 42.56 17.58 7.85 42.56 15.72 9.71 42.56
Full Family 27.20         5.85 60.96 25.20 7.85 60.96 23.34 9.71 60.96
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